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Background

As a home-based record for mothers, newborns,
and children, the Maternal and Child Health Record
Book (MCH RB) provides crucial information to
promote and sustain family health. Its primary goal
is to advance maternal, newborn, and child health
(MNCH) by ensuring a seamless continuum of
care. In Ghana, pregnant women receive the book
when they attend antenatal care for the first time,
and they use it throughout their pregnancy at all
healthcare facilities. It is relied upon critically during
labor, enabling skilled birth attendants to access
the key information required for a safe delivery. In
addition to establishing the link between maternal
and newborn health, the book is useful throughout
the entire postnatal phase and covers the child's
first five years of life.

The current system in Ghana is a significant
improvement over the previous system. Before
2017, the country relied on two separate books,
one for maternal health and one for child health.
This meant that, after birth and the puerperium, the
maternal book was set aside, and the child book
was introduced. This resulted in a discontinuity that
hindered healthcare providers' ability to access a
complete patient history, thereby compromising
holistic care for children. Recognizing this issue, the
Ministry of Health and the Ghana Health Service,
supported by Japan International Cooperation
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Agency (JICA), introduced the combined MCH RB
in 2017. Since then, this unified information and
record has delivered extensive benefits to mothers,
children, and health workers at all levels, effectively
functioning as an essential tool for communication,
referral, and health education, and ultimately
empowering mothers.

Challenges to care integration

The MCH RB is used in all public and private
healthcare facilities in Ghana. Its effectiveness as
an integration tool depends critically on care
providers, particularly midwives, understanding
its key functions, since they are the first to handle
it. Before a pregnant woman transitions to a child
health clinic, the antenatal care, delivery, and
postnatal care sections must be fully documented.
Incomplete records severely undermine the book's
effectiveness. Its ability to integrate care and
facilitate referrals becomes fractured. This lack of
continuity ultimately reduces staff efficiency and
wastes limited resources by necessitating the
duplication of interventions during follow-up care.

Delivery records found on pages 21 and 22 of
Ghana's MCH RB are crucial for ensuring seamless
continuity of care for mothers and children after
discharge (Figure 1). Completing these two pages
is the first step in achieving the aim of linking
maternal and child health records. However, these
two pages are at risk of remaining incomplete,
as the labor and postnatal wards are often busy.
While participating in JICA’'s 2023 Knowledge
Co-Creation Program on the Continuum of Care
for MNCH and Universal Health Coverage held in
Japan, one of the authors developed an action plan
to address this issue.

Implementation and evaluation of the
action plan

An initial survey was conducted in March 2024
at the Korle Bu Teaching Hospital, aimed at
determining the completion rate for pages 21 and
22. Implementation of an audit tool within routine
postnatal clinics (Monday-Friday) facilitated
the systematic verification of birth/delivery data
recorded in clients’ handbooks. Trained midwives
confirmed the completeness of data during each
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The MCH RB completion checklist at
the admission and delivery desk of
the labor ward.
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MCH HANDBOOK COMPLETION CHECKLIST

consultation. They also examined the issue of
staff roles and task sharing when completing the
MCH RB in large centers, such as tertiary facilities
with multiple care providers. Upon assessing a
sample of 113 MCH RB records, it was found that
documentation of the critical delivery records on
pages 21 and 22 was highly inconsistent. Fewer
than one-third of the records were fully complete,
with only 13.3% having both pages completely
filled. The majority of the records (59.5%) were
only partially completed, particularly the mode of
delivery, birthweight, APGAR scores, whether any
complication occurred at delivery, and whether
breastfeeding was initiated within 30 minutes
after birth. A significant proportion of 27.2% had
completely blank delivery pages.

One major reason given by midwives for these
low fill-out rates was that there were multiple
documents, in addition to the MCH RB, that
needed to be completed. These findings led to
a significant quality improvement effort in the
hospital. The maternity unit initiated comprehensive
staff training to emphasize the function of the
MCH RB as a communication and referral tool
in MNCH. The MCH RB was also incorporated
into all maternity unit orientations for new staff as
a mandatory discussion topic. To standardize
documentation, completion checklists were
developed and implemented in December 2024 to
ensure the completion of specific content, including
pages 21 and 22. These checklists are now used
in labor and delivery wards, postnatal wards, and
postnatal clinics (Figure 2). They aim to remind
busy care providers of the importance of the book
and facilitate the re-education of new mothers on
its contents.

To measure the intervention's impact, an evaluation
of the completion rate was subsequently
conducted from 1% August 2025 to 29" September
2025. A total of 1,013 MCH RBs were assessed
on page 21 for completion, and 1,033 on page 22.
The data shows that the documentation rate was
notably high for both pages. Specifically, 90.2% of
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(Use on the labour and delivery wards)

1. Confirm that the client has the MCH handbook.
2. Confirm that the client has delivered.

3. Confirm that:
i. Page 21 is completed.
ii. Page 22 is completed.

4. Confirm that the importance of the MCH Handbook
in improving the continuum of care has been discussed .

with the client.

completed before the client is discharged home.

. Page 8 sub-section 7 has been filled and up to date.
. Page 21
. Page 22
. Page 28
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Discuss the utility and importance of the MCH handbook for the
continuum of care with the client:

For child welfare clinics up to 5 years
For school enrolment

.
°
® For travel
°

and with healthcare providers.

A Figure 2. Sample of MCH RB completion checklists

MCH HANDBOOK COMPLETION CHECKLIST
(Use on postnatal wards before clients are discharged home)

Kindly confirm that the following pages in the MCH Handbook have been

For clients and families to initiate conversation among themselves

the assessed books (n = 912) had page 21 fully
completed, with only 9.8% (n = 101) remaining
blank. Similarly, 90.2% of the assessed books (n =
932) had page 22 fully completed, while 9.8% (n =
101) were incomplete. This indicates a high level
of compliance for completing critical intrapartum
records on both pages of the MCH RB.

Assessing the completion rates of these two pages
after the intervention revealed an almost complete
reversal of the situation before the intervention.
This may be partly due to the initial and sustained
awareness of the importance of these two pages
for continuity of care, as well as the presence of the
completion checklists to remind midwives.

Conclusion

The maternity unit of Ghana's largest teaching
hospital was able to significantly increase the
completion rate of the MCH RB by implementing
in-service training and incorporating MCH
RB protocols into new staff orientation. The
introduction of a completion checklist was a vital
first step, providing a much-needed reminder for
staff working in busy units like labor and delivery.
Over time, it was observed that the mere visibility
of these checklists ensured that healthcare workers
maintained better compliance with MCH RB
documentation.

Henry Kintoh Kumi & Isaac Yeboah
Korle Bu Teaching Hospital, Accra
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MCH HANDBOOK COMIPLETION CHECKLIST

(Use at the postnatal clinics)

1. Kindly confirm that the client has the MCH handbook.

2. Confirm that:

® Page 8 sub-section 7 has been filled and up to date.

® Page 21is completed.

® Page 22 is completed.

® Page 28is completed.
Discuss the utility and importance of the MCH handbook for the
continuum of care with the client:

For child welfare clinics up to 5 years

For school enrolment

For travel

For clients and families to initiate conversation among themselves
and with healthcare providers.
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